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NORTHWEST
HOSPITAL
a UfeBridge Health .':!!nter

Dear Mr. Chaimlan,

NDrthwest Hospital Center
5401 Old ClJurt Road
Randallstawn. MD 21133-5185
410·521·2200
410·521·2531 m

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review. could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding !bat certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to !beir
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (I.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges wi!b a flat $1.00
charge would dramatically raise our costs (by as much as 30"/0 overall) for these services.
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthl~ increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, wefeel th.at patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as !be USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health. clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account th.e adverse impact they
may cause in the' healthcare community.

Sincerely,



IIIJI! Amemberof

oSUpper Chesapeake Health
500 Upper Chesapeake Drive

Bel Air, Maryland
21014

443-643·1000

October 22, 2:008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organizadon relies heavily On paging services for hospital communications ranging from
emergency response, code team alerting (Le. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less thanS cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit
its use of the services. At a time when our budgets are already stretched and in an uncertain

economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions.willlikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the pUblic. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

~.~~~~
Richard Casteel
Vice President, IT Department

Harford Memoria! Hospital· Upper Chesapeake Medical Center' Upper Chesapeake Health Foundation
Upper ChesapeakelSl Joseph Home Care



MEDICAL FACULTY ASSOCIATES
THE GEORGE WASHINGTON UNIVERSITY

October 17, 2008

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USP) contribution methodology that, according to our review, could have an
adverse impact on our organization's ability to maintain patient safety and emergency
response standards. It is our understanding that certain components of these revisions, if
applied to paging services, would lead to significantly increased costs as the carriers will
seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emerg(,ncy response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in USF charges for each pager, and often less than 5 cents. Replacing these
revenue-based charges with a flat $1.00 charge would dramatically raise our costs (by as
much as 30% overall) for these services, causing our organization to revisit its use of the
services. At a time when our budgets are already stretched and in an uncertain economy,
this is not a welcome surprise.

As a result of the ·increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order
to offset the increased costs. As a result, we feel that patient safety, security and
emergencyresponse could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost of telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

~:~~
/ '~raveen Tot<~ja .

CIa
Medical Faculty Associates
George Washington University

INFORMATION TECHNOLOGY AND SERVICES

2150 PENNSYLVANIA AVENUE, NW,SUITE 5-110 • WASHINGTON; DC 20037 • 202-741-3636 • FAX 202-741-3640



Date: 10120120088:44:53 AM

JOHNS HOPKINS
UNIVERSITY

Telecommunications Services
5801 Smlln Avenue, Sull' 3110B
Baltimore MD 21209
410-735-6620 I fa>. 410-735-4775

Deat Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standatds. It is our
understanding that certain components ofthese revisions, ifapplied to paging services, would
lead to signifkantly increased costs as the carriers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospital communications ranging from
emergency rellponse, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related cornmnnications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
chatge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offsetthe
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in lhe healthcare community.

~~~~A ~----------
~Contrella, Director
Johns Hopkins: Telecommunications



From: unknown Page: 212 Date: 10/20/20084:05:34 PM

Dear Mr. Chairman,

BON SECOURS HOSPITAL
Bon Secours Baftimoro Health Systgm

10/20/2008

We have been made aware that the FCC is considering revisions in the Universal Service Fund (USF)
contribution m"thodology that, according to our review, could have an adverse impact On our
organization's 'lbility to maintain patient safety and emergency response standards. It is our
understanding lhat cert'Bin components ofthese revisions, if applied to paging services, would lead to
significantly increased costs as the can'iers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from emergency
response, code team alerting (Le. code blue), security; nursing and numerous other patient-related
communications. Today, we pay less than 10 cents per month in USF charges for each pager, and often
less than 5cents. Replacing these revenue-based charges with a flat $1.00 charge would dramatically
raise our costs (by as much as 30% overall) for these services, causing our organization to revisit its use
of the services. At a time when our budgets are already stretched and in an uncertain economy, this is not
awelcome surprise.

As a result ofthe increased costs, we will be forced to re·evaluate our communication strategy. These
"evisions will likely lead us to reduce our communications usage in order to offset the increased costs. As
a result, we feel that patient safety, security and emergency response could be adversely impacted.

We are in the business of providing services to the public. We understand ti,e USF goals are also aligned
with the public interest as the USF helps defray the cost of telephone service in rural areas and for low
income consumers as well as provides subsidies to schools, libraries, and rural health clinics. However,
we feel tI,ese rt,visions will run counter to the interests ofthe public. Therefore we urge you to reconsider
the changes raking into account the adverse impact they may canse in the healthcare communiI)'.

Sil1;:;!t:.?(.... JI~

--'-~~u{.1SIW~Jj
Exe~~~·bite tor ofInformation Systems
Bon Secours Baltimore Health System
(410) - 362- 3411 (office)
(410)·207-3613 (mobile)
(410) - 362 -3571 (fax)
B·maH· Sanja)']ul'Ushotham@bshsi.org

2.(100 West BalUmore Skeet. Qaldmore. Maryland 21223 410/362-3000 A minitilry (If the SISLers 01 Bon Secours - Good help to lhoss in nelld



From: unknown

0;\
LIFEBRIDGE
HEALTH

Dear Mr. Chainnan,

Page: 212 Date: 10/20/20083:06:27 PM

2401 W~S( Balvadore Avenue
Baltimore, MO 21215-5271

We have been made aware that the FCC is considering revisions in the Universal Service Fund
. (USF) contribution methodology that, according to our review, could have an adverse impact on

our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related c~mmunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and for low-income conswners as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the publiC.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in thl' healthcare community.

S~'. ~._
~~a"c7~"--
Patricia A. Kenon
Corporate Manager, Telecommunications
(410) 601-5773
pkenon@lifebridgehealth.org

S,llai Ul15pitil (l18altimgre • Ng"hw~t HOlioitalC~ . Levirldlile Heblsw GifiaU;C C~lJlt:r en(j Hospital

and rellred sulmdiilrias andsffili,tes



From: unknown Page: 212 Date: 10/21/200810:4820 AM

\ ''''I'
~ ,

Mt. Washington Pediatric Hospital
Adrxmring fhe (Ilrt' (If rhlJdrr.!J1. A jointly owned ("orp(lrate affiliafe of

The Un;ve.rSihJ...(( Mary/alfd Medical Svsft!/t1 and
Dearhf,r",/rnlIlliJ;mlWlltQllh 5.v't;m

1.708 West Roger'$ Avenue
Baltimore, Maryland 21209-4,,96

410-578-ll600

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to signifieantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging ,from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than to cents per month in USF charges for
each pager. and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when Our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interesls of the public.
Therefore we urge you to reconsider the changes taking inlo account the adverse impact they
may cause in the healthcare commlUlity.

Sincerely,

") ",1()tlrl~

Mm'('lilC'd lw h\ii\t Cammi:l~iWl (Il\AoXfC\Uto.l!C>1I of Ikalt",nT~OrJ;llrdUltlons III,J by Cummi~~ion (Jll Accrcditll.tkm nf Rek.1bilit<ltilm Facilities
. www.mwph.or~



From: unknown Page: 1/2 Dale: 10/21/2008 11 :30:06 AM

II
Dimensions Healthcare System..

Dear Mr. Chaitman,

We have been made aware that tile FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse ixnpact on
our orglllli:lati.on's ability to maintain patient safety and emergency response S!llI1dards. It is our
wWerstandiDg lhat certain components of these revisions, ifapplied to paging services, would
lead to signllicantly increased costs as 1he carriers will seek to pass through those costs to their
customers.

Our OTgADization relies heavily on paging services for hospital colllJIlunications ranging from
emergency l'e5JlODSe, code team alerting (Le. code blue), security, nursing and numerous other
patient-related collllll.unications. Today, m pay less than 10 cents per Il10IIth in USF chaIges for
each pager, llJl(1 ofien less than 5 cents. Replacing these revenue-basedcharges with a flat $1.00
charge would draJna1:ically raise our costs (by as much as 30"10 ovenill) for these services, causing
our o.rganizatic,n to revisit its use ofthe services. At a time when out budgets are already
stretched and in an uneenain economy, this is not a mlcome surprise.

As a r:esult oflbo increased costs, m will be fon;ed to re-evaluate our communicatiOn sttatEgy.
These revisions wilIlikcly lead us to reduce our communications usage in order to offset the
increased costl. A:!. a result, We feel that patient safety, security and emergency response could
be 8!lverseiy impacted.

We ate in the business ofproviding services to the public. We understand the USF goa1s are also
aligned with the public interest as the USF helps defray the cost oftelephCllltl service in rural
areas and for low-income COIlSUlllClS as mll as provides subsidies to schools, libraries, llJl(\ rural
health cliDics. Humve.r, m feel these revisions will run COUDte.r to the interests ofthe public.
Thett:fore m urge you to reconsider the changes taking into account the adverse impact they may
cause in the healthcare community.

Sincerely,

-j------ ,,-- .. _.--- _ .. ~



From: unknown Page: 2/2 Date: 10121/2008 11 :30:06 AM

SOUTHERN MARYLAND
HOME HEALTH SERVICES, INC.

10403 Hospital Drive, Suite G-09
Clinton, MD 20735

(301) 856-3192 or (800) 819-3007

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
CUSF) contribution methodology that, according to our review, could have an adverse impact on
our ol-ganizatiO:I1's ability to maintain patient safety and emergency response standards. It is our
unders1lmding that certain components ofthese revisions, ifapplied to paging services, would
lead to signific;mtly increased costs as the carriers will seek 10 pass through those cosu; to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
=rgency response, code team alerting (i.e. code blue), security, nursing and DumeroUS other
patient-reia1edcommunications. Today. we pay less than 10 cents per month in USF charges for
each pager, and often less than 5cents. Replacing these revenue-based charges with a flat SI.OO
charge would dr8ll1atically mise our costs (by as much as 30% overall) for these services. causing
our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and ill an uncertain economy, this is not a welcome surprise.

"'" a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offiet the
increased COSllI. As a result, we feel that patient safety, security and emergency response could
be adversely itnpacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consunters as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will ron counter to the interests ofthe public.
Therefore we !lIl'ge you to reconsider the changes taking into account the adverse inlpaet they may
cause in the hll31thcare community.

Sincerely,



From: 4438496928 Page: 1/1 Date: 10/21/200812:37:36 PM

GBMC
HEALTHCARE~

--- .. ---_....._-- . __ . --.._-------._---

Dear Mr. Chaimlan,

We have been made aware that the FCC is considering revisions in the Universal ServIce Fund
(USF) contribution methodology that, accordIng to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as thc carriers will seek to pass through those costs to their
customers.

Our organization relies heavIly otl paging services for hospital communications ranging from
ellJergency responsc, code team alerting (Le. codc blue), security. nursing and numerous other
patient-related c('mmunications. Today, we pay less than 10 cents per montll in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would drlllDatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in ,m uneertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions w:illlikely lead us to reduce our communications usage in order to offset the
increased costs. As a result, wc feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-iocome consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these rcvisions "ill run counter to the interests ofthe public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the hea1thcare community.

Sincerely,

Diane M. Hot!, CMRP
Purchasing Manager
Greater Baltimore Medical Center

-_._•._--~._------
670t North Cbarlell Street I Baltimore.. Maryland 2120... 1443·849·2000 / www,gbmc.org



From: unknown Page: 213 Date: 101211200812:54:26 PM

IXuMr. Chairman,

We have been made aware tbat the FCC is oan;idWg revisioDll in the Universal Service Fund
(USF) conlnDution methodology that, according to our review, could bave an adverse impact on
our organization's ability to mainI:$in patient sa.fcr.y and emergency response standanls. [t is Ollt

underntandlng l:hat ce:rtain components ofthese revisions, ifapplied to paging services, would
lead to aignificantly increased costs as the carriers will seek to pass through those costs to their
customa'S.

Our orgaDizatkm relies heavUy on ps.ging setVi¥e8lilr hospilal communications ranging from
emergency te8JlOnse, code team alerting (i.e. cocle blue), security, nursing and numerous 01her
patient-related communications. Today, we pay less than 10 cents per month in USF charges fur
each pager, 8Ill1 often less than 5 cents. Replacing these revenue-based eharges with II flat $1.00
ch2rge would dramatU:ally raise our oa91S (by as much as 30"10 overall) fur these services,
causing our oll:ani:zetion to revisit its llSe ofthe services. At atime when ourbudgets are already
slretcbed and in an uncertain economy, this is not a welcolM surprise.

As a result ofthe increased costs. we will be furoed to ro-evaluate our COllllllllllicalion strategy.
Tilese revisions will likely lead us to reduce our COlIIlllUIIications llSage in oJ,'der to offset the
inCle3Sed cost!;. As a ItSUIt, we ~l WI patient safety, se=ity and emergency response could
be adve<Sely impacted.

We are in the businell8 ofproviding services to the public. We understand the USF goals are also
aliglll:d withtbe public interest as the USF nelps defray the cos! oftelephone service in rural
areas and fur ~jw·income COIl$UlIlCIS as well as pmvides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests ofthe public.
TherefOre we urge you to reconsider the cbange$ taking into account the adverse impact !hey
may cause in the heallhcare coUlJIlunlty.



From: unknown Page: 1/3 Date: 10121/200812:54:25 PM

.~ ..~ ~l 04 -o1r-"'~
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."'........_mv"'_U"""""",1>IcoO--"'_
.......-wrpzq-

Dear Ml'. Chaimllln,

we hlMl been mac1lI8WlII'e that the FCC is c:onsicIeMg revlsk:m in the Uni'I8111BI
ServiQ:, f'und (USF) c:ontributIon mell'tadolclgy that, atlXllding IDour reviBW, could
haw~ advelll8lmpact on our 0lll1lnlzatlon'8 BbiIIly to mainllIIn pa!jent safety and

'emergency i &$jlOi lS8 standards. ItIs our undemanding thIIt e:enain components
of these. revIsIor\a, If applied lD paging seMalS, would lead to slgnlllcatllly
Inaeas4:ld costs as lIle camelS wid seek 10 pass ttuough1hose CQ!lUIlD their
CU5lomets.

I

ourorg~on 18\1eS heavilY on paging &eIVices tor hOSlliIal cammc.mlcllllons
~ IioII\ emergency response.~e teem 81ert1ng (i...~e blue), security,
nU1'8lng llnd numerous other palienl-reJa\Dd COIlIInUJlicalions. Todsy. we pay less
than 10 ll8I1ts pet month In USF chargee for eam pager. 8ntj otten \I'lS& than 6
0llIllS. RepIecing U1ese reYenue-based c:harges with 8 itat$1.00 ctlaIge would
dramatlc;ally I8ise our costs (by 88 IllUch as 30% overall) for these &llfVlces,
ClIIIBlng ourOlganizalion 10 nwIsIt Its Ull8 of the servicas. /It a ume when our
budgets'anl already slrell:hed and in an uncerlaln economy, this is not a welcome
surpnse.

As al'ellUlt of ltIe inCI'eB8ed costs, we wlH be forced lp r&-eValUa18 our
commurdcat1on 8lr8legy. These revilllons will likely lead us tg reduce our
commulllcations usage in order to olflIet lhe Increasedcoats. As II result, we feel
lhat PatllIRI: safely. sacurlly and emergency response could be adVll!llllY Impacted.

W8ll1& ill the business of providing lI8IVices to the pubUc. We underllfal1lllh8
USF goals are also aligned with the pUblic intere&t 8S the USF helpsdefray the
CXlBl of t8lepllone seMGe In lUlat.amas and far Iow..fnc:orne consumelS as well as
PlUVides subsidies to S\:tlooI$, Iilraries. and IUI'lII heaIlh clinics. Howevet, we feel
!helle AIVlsians will nm c:ounl8r IDthe iRl8resta of the public. There10le we urge
you to I'8JXll\SIder the changes taking into a<nlwrt Ute aGV81381mpad they may
C8USQ in the IulaIll1Cllr8 CClmIltUnity.



From: unknown Page: 1/1 Date: 10/21120081:16:21 PM

GOVERNMENT OF THE DISTRICT OF cOLUMBJA
DEPARTMENT OF MENTAL HEALTH

October 21, 2008

Dear Mr. Chainn8ll,

We have been made aware that the FCC is considering revisions in die Universal Service
Fund (USF) contribl11:iou methodology thaI, =ording to our revi_, could have an
advene impllQt on our otgani7:lllion's ability to maintain palicllt safety and emergency
response Illalldards. Jt is our UIlderstand.ins that certain COlJlPOncn18 ofthcse m'isions, if
IlPPlied to paging serviCC$, W01I1d lead to significantly increased <:0818 as the cmen will
seek 10 Jlll8S through those costa to their customets.

Our organi%stlon relies heavily 011 paging services fof hospitll1 communications rausing
from _qcncyresponse, aodc team alerting (i.e. code blue), security, ntll'lIing and
numlltOus otber patic:nt-l'll1a1ed COIIlII1unications. Today, we pay less !ban 10 cen18 F
month in USF chll1gCS for each pagcr, and ollen less than 5cents. Replllcing these
lCVIII1Ue-Il8$ed charges with a flal SI.OO chalie would dt:llIlatically raise our costs (by as
mIlCh aa :10% oveIall) for 1hese services, clIWling our ol'llanization to revisit its IlBC olthe
services. At R time when our budgets are aheady stretched and in an uncertain economy,
this is not RweiCOltlC smprise.

As RfC8\l1t ofthe incroased cosl$, wc will be IQrced to re-evaluate 01ll' COlllll1unicatlOll
mmgy. These revisions wiIllikdy lead us to redoco our comlnunications IIJlI.gc in order
to offiel thc increased costa. As a~I, we feel tIw patillnt safety, security and
cmlllp;elIc:y IOSJlOI1!C coll1d be advcncly impacted.

We are in the business ofproviding services to the pllblic. We wtdcntand the USf goals
are eIso aligned with the public interest as the USP helps defray thCl cost oftelophone
service ill rur.l1 areas and for 10w-incolllO ClOllSumetS as weD as provides subsidies to
schoola, libraries, ancl rural health clinics. However, we feel these rcvision5 win ron
colllltCr lCl the intcrClSl$ oflhe public. 'IheteJOre we urgc you to rceomider the changes
ta1dnS into ICCOU1Il thc ,dveae impact they may cause in thc hca1lhcare commwtity.

Sincerely,

~S.~
Toni S. Bacote
InlOJ:malion Slm'ices
Telecommunications Office



VIRGINI~VHOSPITAL
CENTER

Adingron
Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organizatinn's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

.Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, tlris is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead US to reduce our communications usage in order to offset the
increased costs. As a reslllt, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account tbe adverse impact they
may cause in the healthcare community.

Sincerely,

IJJ~J~r_~__Co.U.rtl~__C~.~hf..~_ . _
DirectJr of Communications

Virginia HflsPIl"i-l! Center
email: doliver@vlrglnlahosoitalcenter.com

VOffice: 703.558.6364 - BFax: 703-558-6990 - 'irCell: 571-215-3147

Virqinic HOSI)itai Center l'UJin Ii; 703-558-5000

VlrfJil'1fo Ho~;piB! C.=nter "'~.Ieb5itl.·: htto:ljwww.virglnlahgspttalcenter.cQm

• • _I



t CATIIOI,IC HEALTH
INITIATIVES

St. Joseph
Medical Center

October 21, 2008

Dear Mr. Cllllirman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contn1nition methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to signiflcantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (ie. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30"10 overall) fur these services,
causing our organization to revisit its use ofthe services. At a time when our bUdgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a resuh ofthe increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, wc feel that patient safety, security and emergency respcnse could
be adversely impacted.

We are in the: busioess ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost oftelephone service in rural
areas and fur low-income consumers as well as provides subsidies to schools, libraries, and rural
l1ealth clinics. However, we feel these revisions will run counter to the interests ofthe public.
Therefure we urge you to reconsider the changes takiog into account the adverse impact they
may cause io the healthcare community.

Sin7ly, ,;(

rd~
Jose deBorja

7601 Osler Drive TOW1inn, Mil ~1204-7582 r 410.337_1000
TDO Accc..~~ 411l.:r~7.1 671 www.sjmt:md.org

~£vg aV o~v :WOJ~
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lJeanfor MlIlUcal fidfll.'Ulbm
1'J,(' "(mph .I. 8!/frllff.{ Prr;!f',r..rur DfMf'dhtl EdJii.l1fitw

Dear Mr. Chairman,
October, 21, 2008.

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding t.hat certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the camers will seek to pass through those costs to their
customers,

Our organization relies heavily on paging services for hospilal communications ranging from
emergency response, code team alerting (i.e, code blue), security, nursing and numerous other
patient-related c:ommunications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1 ,00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
cansing our organization to revisit its use ofthe services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs, As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in lUral
areas and for low-.income consumers as well as provides subsidies to schools, libraries, and tural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they.
may cause in th" healthcate community.

Sjnce~,

Jeannew~~~
Senior AssociatE' Dean for
Administration !Lnd Registrar

Educating TomorrllW~ Doctors. .. Since r8S1

Med.DtnJBllildil~rr. NWlo6 Box571416 Wd.drifl{!!O"Dr:1111~:;7-f4f6

Mt.liIl'~i91!lJ PUiI> ~2M7.2192



-S BALTIMOREWASHINGTON

rrrli MEDICAl CENTER

_ .uNIIi".,..".".o.FM.'.'iii,'u.N.DM.£.Dii,,,,.,.s'.".£M

301 Hospital Drive
Glen Burnie, Maryland 21061
www.bwmc.umms.org

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency reSponse standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pager, and often less than 5 cents. Replacing these revenue-based as the carriers will
seek to pass tl1rough those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges
for each pagel', and often less than 5 cents. Replacing these revenue-based charges with a fiat
$1.00 charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are
already stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications charges with a fiat $1.00 charge
would dramatically raise our costs (by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. At a time when our budgets are already stretched
and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as prOVides subsidies to schools libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.



11\ HOWARD COUNTYW GENERAL HOSPITAL

Dear Mr. Chairman,

JOHNS
HOPKINS
MEDiCiNE

We have been made aware that the FCC is considering revisions in the Universal Service
Fund (USF) eontribution methodology that, according to our review, could have au adverse
impact on our organization's ability to maintain patient safety and emergency response
standards. It is our understanding that certain components of these revisions, if applied to
paging servi<:es, would lead to significantly increased costs as the carriers will seek to pass
through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging
from emergency response, code team alerting (i.e. code blue), security, nursing and
numerous other patient-related communications. Today, we pay less than 10 cents per
month in US·F charges for each pager, and often less than 5 cents. Replacing these revenue
based charge,s with a flat $1.00 charge would dramatically raise our costs (by as much as
30% overall) for these services, causing our organization to revisit its use of the services.
At a time when our budgets are already stretched and in an uncertain economy, this is not
a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication
strategy. These revisions will likely lead us to reduce our communications usage in order to
offset the increased costs. As a result, we feel that patient safety, security and emergency
response could be adversely impacted.

We are in the business of providing services to the public. We understand the USF goals
are also aligned with the public interest as the USF helps defray the cost pf telephone
service in rural areas and for low-income consumers as well as provides subsidies to
schools, libraries, and rural health clinics. However, we feel these revisions will run
counter to the interests of the public. Therefore we urge you to reconsider the changes
taking into account the adverse impact they may cause in the healthcare community.

Sincerely,

90 O--v\.-- f6~
Joan Becker, Director of Telecommunication
Howard County General Hospital
5755 Cedar Lane
Columbia, Maryland 21044



Dear Mr. ChaiFlllan,

.;., ..
- "".

We have been made aware that the FCC is considering revisions in the Universal Servke Fund
(USF) cOntribution methodology that, according toour review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standar<:is. It is our
understanding that certain components of these revisions, ifapplied to paging services, would
lead to. significantly incr",ased costs as the carriers will seek to pass through those costs to their
customers.

Our organiz~tion reliesheavily onpaging services for hospital communications ranging from
emergency response, code team alerting (i.e. code·blue), security, nursing and numerous other
patient-related communications. Today; we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these rcvenue-ba,ed charges with a flat $1.00
charge would dramatically ra;se 011' costs (by as much as 30% overall) for these services,
causing our orgarlization to revisit itsuse.of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As aresult of the mcreased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead us to reduce o,\r communications usage in order to offset the
increased costs. ,1I.s a result, we feel that patieIlt safety, security and emergency response could
be adversely iinpacted. .,

We are in the business··ofproviding services toithe public. We understand the USF goals are also
aligned with the. public interest as the USF helWs defray the cost of telephone service in rural

. areas and for. low-income consumers as we.l1 as provides subsidies to schools,libraries, and rural
health clinics.. However·, we·.feel·theserevisions will run. counter to the interests of the public.
Therefore we urge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

. "..•.•. _.'~'''~'' _,..' "~'<"~'_~' .c.-'-....~"•• , ..,;'"'
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UPMC
US 510..1 Tl)'~'cr

(-,(~l (';I'i-mt Sire.:'!.

P1lisbury,h, PA IS2l4

Federal Communications Commission

445 12mStreet SW
Washington. DC 20554

Attention: The Honorable Kevin J. Martin
Chairman

Dear Mr. Chairman,

Children's Hospital

We have be"n made aware that the FCC is considering revisions in the Universal 5ervice Fund (USF)
contribution methodology that, according to our review, could have an adverse impact on our
organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would lead to

significantly j'ncreased costs as the carriers will seek to pass through those costs to their customers.

Our organization relies heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically raise our costs '(by as much as 30% overall) for these services, causing our
organization to revisit its use of the services. Ata time when our budgets- are already stretched, and
in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy. These
revisions wHllikely lead us to reduce our communications usage in order to offset the increased costs.
As a result, we feel that patient safety, security and emergency response could be adversely
impacted.

We are in the business of providing services to the public. We understand the USF goals are also

aligned with the public interest as the USF helps defray the cost of telephone service in rural areas and
for low-income consumers as well as provides subsidies to schools, libraries, and rural health clinics.
However, we feel these revisions will run counter to the interests of the public. Therefore we urge
you to reconsider the changes taking into account the adverse impact they may cause in the
healthcare community.

Sincerely,

"Z-:.8f'- 4~7.~~~---
William Hanna

Vice President, IT Infrastructure

University of Pittsburgh Medical Center

Affiliatedwith ihe University 0/Pittsburgh



,~~KAlEIDA
~'(8 H E A L T H

Buffalo General Hospital
100 High Street
BulIalo, NY 14209

Dear Mr. Chairman,

Wc have becn made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on .
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components ofthese revisions, if applied to paging serviees, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relies. heavily on paging services for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges "'~th a nat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a weleome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions mil likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofpro~ding services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the eost oftelephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these re~sions will run counter to the interests of the publie.
Therefore we urge you to reeonsider the changes taking into account the adverse impact they
may cause in th,:healthcare conununity.

Sincerely,

Madeline Cramb
Director, Infrastructure Services
Kaleida Health .- 726 Exchange Street
Buffalo, NY 14210



WEST PENN ALLEGHENY
HEALTH SYSTEM

October 21, 2008

Dear Mr.. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Selvice Fund
(USF) contribution methodology that, according to our review, could have an adverse inrpact on
OUT organization's ability to maintain patieni safety and emergency response standards. It is our
understanding that celtain components of these revisions, if applied to paging selvices, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their·
customers..

Our organization relies heavily on paging selvices fOI hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a flat $1.00
charge would dramatically laise OUT costs (by as much as 30% overall) for these services,
causing ow· organization to revisit its use ofthe services.. At a time when our budgets are already
stretched and irl an uncertain economy, this is not a welcome swprise.

As a result ofthe increased costs, we will be forced to re-evaluate our communication strategy..
These revisions will likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We are in the business ofproviding services to the public. We uoderstand the USF goals are also
aligned with the public interest as the USF helps defiay the cost oftelephone selvice in lural
areas and for low-income consumers as well as provides subsidies to schools, libl1lIies, and lural
health clinics. However, we feel these revisions will run counter to the inter·ests ofthe public..
Therefore we urge you to reconsider· the changes taking into account the adverse impact they
may cause in the healthcare community.

~~~~-A ..
David C. Murphy r
Manager ofTelecommunications
West Penn Allegheny Health System
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Women & Children's Hospital
219 Bryant Street
Buffalo, NY 14222

Dear Mr. Chainnan,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to their
customers.

Our organization relics heavily on paging serviees for hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue-based charges with a nat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the sen,ices. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of the increased costs, we will be forced to re-evaluate our communication strategy.
These revisions will likely lead uS to reduce our commtmications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We arc in the business ofprovidillg services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions will run counter to the interests of the public.
Therefore we wge you to reCQnsider the changes taking into accotmt the adverse impact they
may cause in thi: healthcare community.

Sincerely,

Madeline Cramb
Director, Infrastructure Services
Kalcida Health- 726 Exchange Street
Buffalo, NY 14210



Millard Fillmore Gates Hospital
3 Gates Circle
Butfalo, NY 14209

Dear Mr. Chairman,

We have been made aware that the FCC is considering revisions in the Universal Service Fund
(USF) contribution methodology that, according to our review, could have an adverse impact on
our organization's ability to maintain patient safety and emergency response standards. It is our
understanding that certain components of these revisions, if applied to paging services, would
lead to significantly increased costs as the carriers will seek to pass through those costs to theIr
customcrs.

Our organization relies heavily on paging services tor hospital communications ranging from
emergency response, code team alerting (i.e. code blue), security, nursing and numerous other
patient-related communications. Today, we pay less than 10 cents per month in USF charges for
each pager, and often less than 5 cents. Replacing these revenue·based charges with a flat $1.00
charge would dramatically raise our costs (by as much as 30% overall) for these services,
causing our organization to revisit its use of the services. At a time when our budgets are already
stretched and in an uncertain economy, this is not a welcome surprise.

As a result of tht: increased costs, we will be forced to re-evaluate our communication strategy.
These revisions ,.viII likely lead us to reduce our communications usage in order to offset the
increased costs. As a result, we feel that patient safety, security and emergency response could
be adversely impacted.

We arc in the business of providing services to the public. We understand the USF goals are also
aligned with the public interest as the USF helps defray the cost of telephone service in rural
areas and for low-income consumers as well as provides subsidies to schools, libraries, and rural
health clinics. However, we feel these revisions ,I'ill run counter to the interests of the publie.
Therefore we lIrge you to reconsider the changes taking into account the adverse impact they
may cause in the healthcare community.

Sincerely,

f1r\€c~ .{.u.J-

Madeline Crarnb
birector. Infrastmcture Services
Kaleida Health - 726 Exchange Street
Buffalo, NY 14210


